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 1.  NAME OF STATUTORY TRUST: 
 
 
 2.  APPOINTMENT OF NEW STATUTORY AGENT: 
     Print or type name of agent:   Business office address: 

 
 
 
 
 
 

   Residence address: 
 
 
 
 
 
 

Acceptance of appointment 
 
 

_____________________________________________________________ 
Signature of agent 

 
 

3. EXECUTION: 
 
 

Dated this _________________day of ____________________, 20______. 
 

 
 
 

 

 Print or type name of trustee  Signature of trustee 
 
 


